2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 14, 2007 8:00 am

DOCUMENT #751199

1. Entity Name
JOY EXPLOSION MINISTRIES, INC.

s

Secretary of State

05-14-2007 90098 020 ****70.00

Principal Place of Business Mailing Address

3134 SW PINMOUNT ROAD 3134 SW PINMOUNT ROAD
LAKE (ITY, FL 32024 US LAKE (OTY, FL 32024 S ‘
PP ARG R TEAT
-—{SU“G.:AD‘: # 6l - ——— — - f— Suile-Apt. #, elc. 03252007 Chg'NP CRZE037 (120’06) .
~City & State City & State 4. FElI Number Applied For
_ £9-2040636 Not Applicable
Zp . Country . Zp Country 5. Cenrificate of Status Desired [ ?g;?qg:’:dm
. 6. Name and Address of Current Registered Agont 7. Name and Addi of New Registered Agent
] Name
COLEMAN, BARRY
RT. 11, BOX 3330 Street Address (P.0O. Box Numiber is Not Acceptable)
LAKE CITY,.FL 32024
i City FL [ Zip Code

8. The'abwq named entity submits this-statement for the purpose of changing its registered office or registerad ay

the t_!bgig'aticms of registered agent.”

SIGNA;:F;; :‘B AT RNy (\EJ;LE m A A

t, or both, in the State of Florida. F am familiar with, and accept

Signatuie, typed o d name of tegistered agent and title f appicable.

[NOTE: WM reinglabng) DATE

E e
Filing Foe is $61.25:
Due by May 1, 20Q7°

9. Election Campaign Financing
Trust Fund Contribution.

Make:check payable to

$5.00 mMay Ba 2. check
., Florida Department of State

Added to Fees

10, OFFTCERS AND DIRECTORS

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

11.
TME PD [ Delete TLE 3 change [ Addition
NAME COLEMAN, BARRY NAME
STREET ADDRESS | RT. 11, BOX 3330 STREET ADDRESS
oTY-§T- 2P LAKE CITY, FL 32024 ary-sr-ap
TALE vD O Detete TITLE [ Changa ] Addition
NAME POTTS, GEORGE NAME
STREET ADORESS | 199 SW MIRICALE COURT STREET ADDRESS
CITY-ST-2P LAKE CITY, FL 32024 CITY-§7-2P
TITLE TD O Delete TMLE [Jchange [ Addition
NAME KEEN, GLEN NAME
STREEF ADDRESS | 1534 SW DEKLE ROAD STREET ADDRESS .
CITY-ST-BP LAKE CITY, FL 32024 cny-57-2P R
mE SD [ Detete TLE ] thange © [ Addition
RAME NORRIS, TSCHARNA NAME
STREET ADDRESS | RT. 18, BOX 173 STREET ADDRESS
CAY-ST-2P LAKE CITY, FL 32025 CIry-5T-2°
TITLE D [ Detete TITLE O] Change [ Addition
HAME WHITE, BILLY NAME
STREEF ADDRESS | RT 21, BOX 352 STREET ADDRESS
CIfY-55-2P LAKE CITY, FL 32024 CITY-§3-2P
TIMLE D (] Detete TLE [Jchange T Addition
NAME MEADE, BOB NAME
STREET ADDRESS | 209 SW WALTER AVENUE STREET ADDRESS
City-ST-0P LAKE CITY, FL 32024 CiTy-85-2P

12. I hereby cenig that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on :
of the corporation or the receiver o trustee empower
changed, or on an attachm th an address, with

SIGNATURE:

other like empowsered.

i

S dy
/7 Dwa

St WS EP3 2

MAME OF SIGMING OFRICER OR DIRECTOR

Derytirme Phone #




